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TJLES  .mV  REGULATIONS  G-OVEreilNG  imBICKL  CARE  PROVIDED  IN  THE  HOIvIE 

OF  RECIPIENTS  OF  TOIEMPLOyivHNT  RELIEF 


INTRODUCTION 


The  State  Emergency  Relief  A-imini  strati  on  of  Pennsylvania,  realizing  the 
need  for  a uniform  policy  for  providing  adequate  medical  care  in  the  home  as  a 
part  of  unemployment  relief,  has  established  a policy,  the  essence  of  which  is: 

(a)  ..An  agreement  by  the  relief  administration  to  recognize  within  legal 
and  economic  limitations,  the  traditional  family  and  family- physician,  dentist- 
patient,  physician-nurse,  pharraacist-custcmei-,  relationship  in  the  authoriza- 
tion of  medical  care  for  unemployment  relief  beneficiaries  in  their  homes.  The 
solicitation  of  patients  by  medical  participants,  either  directly  or  indirectly, 
or  any  interference  with  this  relationship  is  in  conflict  with  the  intent  heroin 
proposed. 

(b)  An  agreement  by  the  physician,  nurse  (or  nursing  organization),  dentist, 
and  pharmacist,  to  furnish  the  saicc  type  of  service  to  an  lonemployment  relief 
beneficiary  as  would  be  rendered  to  a private  patient,  but  that  such  authorized 
service  shall  be  a minimum  consistent  with  good  professional  judgment,  and  shall 
!be  charged  for  at  an  agreed  rate  which  makes  due  allowance  for  the  conservation  of 
relief  funds.  It  implies  cooperation  of  the  relief  recipient  with  the  physician 
of  his  or  her  choice.  A choice,  once  made  as  indicated  by  the  presentation  of  the 
medical  order  to  a physician,  or  dentist,  must  be  adhered  to  by  all  members  of  the 
family  except  where  the  local  medical  or  dental  advisory  committee  concurs  in  a 
suggested  change. 

The  common  aim  is  the  provision  of  good  medical  service  at  a low  cost  — 
to  the  mutual  benefit  of  the  unemployment  relief  beneficiary,  physician,  nurse, 
dentist,  pharmacist,  and  taxpayer. 

(c)  The  policy  adopted  shall  be  to  augment  and  render  more  adequate 
facilities  already  existing  in  the  community  for  the  provision  of  medical  care 
by  the  medical,  nursing  and  dental  professions  to  the  unemployment  relief 
beneficiaries.  It  shall  imply  continuance  in  the  use  of  hospitals,  clinics,  and 
medical,  dental  and  nursing  services  already  established  in  the  community  and 
paid  for,  in  v/hole  or  in  part,  from  local  and/or  State  funds,  in  accordance  with 
local  statutes  or  charter  provisions.  The  diagnostic  and  consultant  facilities 
of  hospitals  and  clinics  v;hich  are  available  should  bo  used  when  necessary  for 
accuracy  of  diagnosis,  and/or  to  insure  adeopaate  medical  care.  Federal  Emergency 
Relief  funds  shall  not  be  used  in  lieu  of  local  and/or  State  funds  to  pay  for 
hospital  services. 

(d)  The  phrase  ”in  their  homes”  shall  be  interpreted  to  include  office 
service  within  the  scope  of  the  Emergency  Medical  Relief  Program  for  ambulatory 
patients,  v/ith  the  understanding  that  such  office  service  shall  not  supplant  the 
services  of  clinics  or  dispensaries  already  provided  in  the  community. 
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SCOPS  9F  PAHTICIPATION 


Participation  in  the  medical  program  outlined  helovi  shall  be  open  to  all 
physicians  licensed  to  practice  and  registered  in  the  State  of  Pennsylvania 
subject  to  local  statutory  limitations  and  the  restrictiens  specified  in  these 
Rules  and  Regulations,  The  above  sentence  applies  also  to  participating  dentists, 
nurses  and  pharmacists  in  the  iTBdical  program. 

Physicians,  dentists  or  nurses  receiving  a salary  for  professional  vork  from 
the  State,  a political  sub-division  thereof,  or  a private  social  or  health 
organization,  or  from  any  organization  v;hich  provides  medical  service  for  its 
employees,  are  ineligible  for  participation  in  the  relief  program,  physicians 
coming  within  this  category  must  nrovo  a physician-patient  relationship  in  every 
instance  prior  tc  January  1,  1933,  as  a basis  for  eligibility  to  participate  in 
the  program.  This  program  does  not  prohibit  physicians  from  giving  free  medical 
attention  when  and  where  thuy  choose,  but  defines  the  financial  responsibility  of 
the  relief  administration. 

Nurses  employed  part  or  full  time  in  physicians’  or  dentists’  offices,  shall 
not  bo  recognized  as  participants. 

Participating  physicians  or  dentists  must  assist  in  keeping  the  program 
within  economic  limits  by  lifting  a medical  order  if  examination  of  the  patient 
reveals  that  medical  attention  is  unnecessary,  and  they  should  report  the  matter 
to  tho  local  relief  administration,  A diagnostic  visit  may  be  charged. 

By  tho  acceptance  of  a medical  or  nursing  order,  or  the  filling  cf  a pro- 
scription, the  participant  (physician,  dentist,  nurse  or  pharmacist)  certifies 
to  his  acquaintance  with  the  Rules  and  Rogulatione  and  that  his  relationship  is 
to  be  governed  thereby, 

ADVISORY  COiilllTTPNS 

The  State  Emergency  Relief  Administration  has  appointed  State  Advisory 
Committees  to  assist  in  maintaining  proper  professional  standards  in  tho  pro- 
vision of  adequate  medical  care  to  recipients  of  unemployment  relief  and  in 
enlisting  the  cooperation  in  this  programi,  of  county  professional  societies 
through  similar  county  committijos.  The  State  cr  county  advisory  committee 
should  be  consulted  by  the  State  cr  County  relief  administration  respectively 
with  regard  to  disputed  problems  of  medical  policy  and  practice. 

The  County  Advisory  Conmittee,  the  State  Advisory  Committee,  or  the 
Administration  may  institute  an  investigation  of  any  physician,  made  as  follows: 

Tho  medical  investigator  shall  report  to  the  Local  Administration  and  the 
Chaiiman  or  a momber  of  the  County  Advisory  Committee  that  an  investigation 
is  to  bo  made  giving  tho  County  Society  an  opportunity  to  delegate  a physician 
to  accompany  the  medical  investigator  and  witness  the  report.  If  the  County 
Society  does  not  accept  this  opportunity,  tho  County  Administration  shall 
furnish  a worker  to  accompany  tho  medical  investigator,  Up-^n  completion  of  the 
investigation,  the  medical  investigator  shall  give  the  County  Advisory  Committee 
an  opportunity  to  review  the  findings,  interrogate  the  medical  investigator, 
and  make  recorimiendations  to  the  Relief  Administration,  The  local  physician  may 
appeal  to  the  State  Advisory  Committee  and  submit  doeximentary  evidence  to 
contravert  tho  original  findings.  An  investigation  once  made,  shall  bo  final. 

The  State  Emergency  Relief  Administration  may  rjmovo  the  name  of  any  partici- 
pant from  its  list  for  irregularities  or  non-compliance  with  these  Rules  and 
Regulations, 
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ELIGIBILITY  FOR  IvELICIiL  liELEF 


Persons  to  roccivc  medical  care  must  be  on  relief  because  of  unemployment. 
Determination  of  eligibility  for  r..lief  is- the  prerogativ-j  of  the  R-liuf 
Division,  The  re-quest  for  medical  relief  may  originate  with  the  roli  nf  inv-esti 
gator,  the  reli-.f  patient,  or  tho  doctor  (in  emergencies), 

SCOPS  OF  TBS  p;rogram 


The  services  covered  are  to  be  given  only  as  a supplement  to  existing  com.- 
munity  facilities  for  providing  medical  relief  to  needy  unemiployed  persons,  and 
their  families,  Yhile  the  program  is  not  intended  to  increase  the  public 
expense  where  medical  aid  is  now  provided  for  the  unemployed,  it  is  intended  to 
provide  aid  from  public  funds  in  cases  where  adequate  medical  relief  it'  not  now 
being  given  and  to  relieve  private  physicians  heretofore  ccmpelled  to  tear  the 
burden  without  compensation.  Care  is  to  bo  provided,  therefore,  only  in  the 
homes  of  tho  unemployed,  mth  the  exception  of  ambulatory  cases  7/hich  may  have 
office  attention.  Medical  relief  shall  preferably  be  supplied  by  the  patient’s 
o'm.  (or  previous)  medical  attendaiit.  This  policy  allows  freedom  of  choice  and 
tends  to  maintain  traditional  f amily-m.edical  attendant  relatirnships, 

physicians  must  follo;7  th-mr  usual  practice  and  customi  in  dispensing,  but 
provision  is  made  for  the  purchas-e  of  drugs  not  usually  dispensed  by  the  attend- 
ing physician,  and  for  -emergency  medical  supplies  and  medical,  dental  and  nursing 
attendance  in  the  home,  subject  to  the  regulations  heroin  stated.  Drugs  are 
limited  to  those-  needed  for  the  specific  disease  and  do  not  include  these  used 
by  habit. 

Bedside  nursing  and  emergency  dental  service,  as  specifically  defined,  are 
within  the  scope  of  the  r-eLiof  program. 

Nurses’  services  afforded  under  this  program  shall  not  supplant  present 
services,  but  augment  or  supplement  their  scope. 

Medical,  bedside  nursing  and  dental  care  shall  not  ordinarily  bo  authorized 
by  the  emergency  relief  administration  for  conditions  that  do  not  cause  acute 
suffering,  interfere  with  earning  cajiacity,  endanger  life,  or  threaten  some  per- 
manent now  handicap  that  is  preventable  when  medical  care  is  sought. 

All  medical  orders  cover  concurrent  ailments  in  the  family  during  the  exist- 
ing time  limit  ®f  the  medical  order,  and  in  acute  cases  treatment  is  to  be 
carried  through  te  termination  without  additional  authorization  ®r  compensation. 

The  reportable  diseases  are  compensable  beyond  the  diagnostic  visit  only 
when  reported  to  the  proper  Health  authorities. 

The  Local  Financial  Division  must  not  issue  Medical  Orders  for  injuries 
sustained  on  York  Relief  Projects  or  any  other  employment  covered  by  the  nrovi- 
sien  ®f  the  Workmen’s  Compensation  Act,  Further  details  regarding  the  scope  of 
the  program  will  be  found  under  ’’Kinds  of  Medical  Service"  follo^wing. 
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iOTHDD  0?  .^TH0RI^A^0N 

All  authoriz? tinns  for  modical,  bodside  nursing  and  emergency  dental  care 
shall  be  issued  in  writing  by  the  County  Ai.iergency  Relief  AlrJLnistraticn  on  the 
proper  relief  order  blank  (?orm  SRRB  77M,  77N,  77P)  , prior  to  the  giving  cf  such 
care,  except  telephone  authorizations  which  may  be  given  in  energency  cases  and 
be  followed  irmediately  by  a vrritten  order.  In  the  event  of  night  emergency 
calls  when  the  physician  is  uncertain  whether  or  not  the  patient  is  on  relief, 
and  to  determine  whether  or  not  the  service  is  compensable,  the  patient’s  name 
and  address  must  be  reported  to  the  County  Simergency  Relief  Admlnistrat ion 
TTithin  forty-eight  hours.  If  notice  cf  the  emergency  is  given  the  Relief 
Administration  by  mail,  the  date  stam.ped  on  the  envelope  by  the  receiving  post 
office  must  be  recorded  as  the  effective  date.  Investigation  will  then  be  made 
by  the  County  Emergency  Relief  Administration  and  if  it  is  found  to  be  an  approved 
case  for  relief,  authorization  must  be  issued,  Th.  medical  order  will  be  mailed 
t<j  the  physician  if  the  mail  notification  contains  a request  to  this  effect, 
signed  by  the  patient,  liedical  Orders  are  void  after  forty-eight  hours. 

Each  brd_r  for  Medical  or  Dental  S-rvices  must  bear  the  SIGNATURE  of  the 
Local  Comptroller, 

"Special"  Authorization,  where  used,  means  endorsement  by  tho  local  advisory 
committee,  before  the  work  is  done,  and  is  to  be  attached  to  Medical  Authorization 
(SERB  Form  77M,  77N,  77P)  when  presented  for  payment.  (See  also  Dental  Seiwlce). 
SERB  Forms  77  SIvI  and  77  SD  will  bo  used  by  physicians  in  requesting  special 
authorization  for  medical  or  dental  service. 


Authorizations  for  bedside  nursing  care  shall  be  issuod  on  recommendatic n 
by  the  attending  physician,  in  cases  w'hcre  a physician  is  in  attendance,  Then 
nursing  caro  is  roailred,  the  physician  shall  certify  to  the  nood  for  bedside 
nursing  service  as  part  of  the  icedical  caro  on  SERB  Form  77N, 


Authoritization  for  mcdicino  and  emergency  medical  suppli.-s  shall  bo  issued 
in  writing  on  SERE  Form  77R,  and  in  general,  such  authorization  shall  not  be 
issued  except  upon  written  request  of  the  physician  authorized  to  attend  the 
perstn  for  "hose  use  they  are  desired.  In  cases  whore  the  necessary  medication 
is  not  ordinarily  disp^^nsod  by  the  physician,  he  may  write  one  prescription, 
tho  socend  upon  approval  of  the  Relief  Administration.  More  than  two ' prescrip- 
tions roqioire  "Special  Authorization"  by  the  local  Advisory  Committee,  Physicians 
must  indicate  on  each  nodical  order,  in  the  space  provided,  the  numb--.r  of 
prescriptions  used  for  the  case  or  cases  treated. 


SCBEDUIZ  AID  REGULATIONS  'XV::RaNG  EELS 

The  fee  for  an  authorized  office  visit  is  one  dollar;  home  visit,  two 
dollars,  Th^  established  professional  foe  of  any  comraunitp’,  or  any  individual 
practitionor , when  lo.;er  than  the  schedule  herein  specified,  mast  be  tho  basis 
for  determining  the  relief  rates  for  tho  miedical  or  dental  participant,  Tho  foe 
for  authorized  obstetrical  caro  in  tho  homo  as  spocifiod  under  Obstetrical  Care, 
shall  not  exceed  ^CO.or',  The  fee  fur  an  hiithcrized  bedside  nursing  visit  shall 
not  exceed  $.85,  The  fee  for  dental  service  is  specified  under  "Dental  Service." 
Fees  for  special  services  and  reg'ulations  regarding  them  are  given  under  the 
next  heading. 
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KII'JDS  OF  IvISDICAL  SERVICE 
ACUTE  DISEASES 


Minor  injuries  and  ailments  vdiich  will  result  in  spontaneous  recovery  should 
be  limited  to  the  original  diagnostic  visit, ' This  visit  should  include  such 
instructions  and  medicaticn  as  are  indicated, 

A strict  application  of  minimum  service  will  be  applied  by  the  county 
advisory  committee.  Fees  fwr  visits  in  excess  of  ten  contacts  , or  beyond  the 
two  weeks’  period,  are  not  compensable. 

All  bills  are  subject  to  the  economic  limits  of  available  funds,  the 
designated  average  per  medical  order,  and  a total  compensation  in  any  one  month. 
This  definite  control  of  minor  ailments  and  accidents  will  enable  county  medical 
advisory  committees  to  authorize  a reasonable  extension  of  treatment  in  the  more 
serious  conditicns  which  entail  responsibility  extending  beyond  the  two  weeks’ 
period;  notably,  typhoid  fever,  certain  fractures,  etc.  Experience  indicates 
that  a fair  average  charge  is  five  dollars  per  medical  order  in  urban,  and  seven 
dollars  in  rural,  coLimunities,  A limit  of  one  hundred  dollars  to  any  participant 
in  any  one  month  may  be  applied  by  the  local  advisory  committee,  or  by  the 
Administration,  to  conserve  funds,  bring  about  a distribution  of  the  work,  or 
correct  overcharges, 

HOSPITALIZATION 

Cases  which  require  surgical  intervention  for  adequate  care  must  bo  re- 
ferred to  the  hospital  promptly.  Refusal  of  a patijnt  te  accept  a recommendation 
to  this  effect  does  not  justify  continued  charges,  Pre-epcrative  diagnostic 
care  only  is  compensable. 

Post-operative  treatmert  is  not  v/ithin  the  scope  of  this  program,  except  on 
an  individual  batls  as  provided  for  under  Chronic  orders, 

OBSTETRICAL  CARE 


Authorization  for  obstetrical  service  in  the  heme  shall  include  a minimum 
of  six  pre-natal  visits,  delivery  in  the  home  where  possible  and  a minimum  of 
three  post-natal  visits,  There  practicable,  original  authorization  for  ob- 
stetrical care  shall  be  based  upon  the  choice  cf  the  patient  as  to  whether 
delivery  shall  be  in  the  hospital  cr  the  home.  Caution  shall  be  exercised  that 
this  authorization  for  delivery  in  the  home  does  not  involve  undue  risk  to  the 
patient  for  whom  hospital  care  may  be  imperative.  The  physician  authorized  to 
attend  the  confinement  in  the  home  certifies  to  the  local  relief  administration, 
by  the  acceptance  of  such  authorization,  that  in  his  professional  judgraont, 
delivery  in  the  home  will  be  safe.  As  above  stated,  hospital  treatment  and 
care  cannot  be  paid  for  from  relief  funds. 

The  physician’s  statement  for  obstetrical  service  shall  bo  rendered  at  the 
termination  of  his  service. 

Bedside  nursing  care  for  cbstetrical  patients  shall,  in  general,  be  subject 
to  the  same  restrictions  and  limitations  stipulated  above. 
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Frsct’^ei  jaws  ani  Yiacents  lafectioz 
outlined  in  tns  dental  progran«  Treatnent 
by  both  branch.es  of  the  profession,  either 
the  other. 


Authorisation  is  granted 


77?,  Tne  second  ’-resci'ipticn  is  given  oo  the  physician  on  requ; 
relief  aininistraticn, 
tion  in  writinr  on  Jcr: 


Lnree  or  me: 


"’^^oriotions  must  have  sreci; 


Sl?3  7?  by  the  local  nadice 
thereby  certify  tc  the  need  "'f  the  recemeni^d 


1 i''  ,c  a ^ 


nrast  <»ontain  only  drugs  found  in  the  7nite^ 
F'^rajiulary,  Expensive,  or  propriet 

.n  -“i 

J 


? 


_ n o ^ 

-s 


ne  local  xedical  advisory  oomitt-. 


T irups 

^ i- 


ea  otates  jraamaccpcia 

local  riliof  adninistra 


:iati''na_ 


1-ised  beyond  the  peri' 


by  the  State  r.eli-f  Adrnnistration, 


medical  crd.sr,  they  must  have  sp 


iz^ 


proscribing  physician  srit] 


Driggists  may  contact  th 
prcviiing  she  medication  indicated 
such  as  non-toxic  powd-red  drugs  in  bulk,  with  dir:ctions  tc  tak..  a t-easpeen' 


inn-: 


X - -M.  — - 


or  a pert  of  a teaspoenful,  stirred  in  a glass  of  water;  sodiu 


t'l 


i.h 


J., 


'-/.■•'■I; 

. I f i ‘ ! .i'  i f 


■ . ‘;T'VV 

' '■  i"  ' 

. - . . ,r.>f!4 

' ..■j.-j'mi'Vg 

;'.r 

. ' ■'  ■ , . ''i  '■!> 

';  .-as 


Cii; 


-7- 


calcium  Bismuth;  potent  drugs  in  saturated  solutions  with  doses  given  in  drops, 
Fowler’s  Solution,  Opium,  etc. 

The  preparation  of  a prescription  in  a manner  pleasing  to  the  eye,  or  its 
palatahility , cannot  be  permitted  to  increase  ohe  cost. 

The  name  and  quantity  of  each  drug  and  n’ornber  of  the  prescription  are  to  be 
shown  by  the  pharmacist  on  the  reverse  side  of  Form  SERB  77P,  "Authorization  for 
Prescription."  The  formula  must  also  be  shown  for  each  prescription  costing 
more  than  $.25.  Prescriptions  costing  more  than  $.50  must  have  special  authori- 
zation of  the  Relief  Administration. 

The  authorization  must  be  billed  in  the  same  manner  as  outlined  heretofore 
for  medical  charges. 

In  determining  the  fairness  of  bills,  the  local  advisory  committoc  is 
directed  to  consider  only  the  cost  of  the  crude  drug,  plus  a reasonable  compound- 
ing and  container  charge. 

EENTAL  SERVICE 

Rental  care  must  be  a minimum  and  must  never  exceed  ten  dollars  on  one  dental 
order.  Fractured  Jaws  are  handled  in  a special  manner. 

If  the  dentist  cannot  attend  the  patient  the  day  the  order  is  presented  at 
his  office,  he  must  indicate  the  date  the  order  was  presented,  make  and  initial 
an  appointment  date,  obtain  the  order  and  perfonii  the  work  at  the  time  specified. 

As  a routine  procedure,  and  in  accordance  with  good  dental  practice,  ample 
instructions  in  oral  hygiene  and  home  care  should  be  given  to  every  patient 
presenting  a relief  order. 

EXTRACTIONS : For  an  emorgoncy  extraction  when  dental  order  is  presented, 
the  fee  including  cost  of  local  ancsthotic  should  not  be  more  than  $1,00  for  the 
first  tooth  and  not  more  than  $1*00  for  each  additional  tooth.  Extractions  are 
not  compensable  beyond  throe  without  special  authorization,  provided  that  the 
maximum  charge  for  one  dental  order,  including  full  m.outh  extraction,  even  if 
given  special  authorization,  shall  not  exceed  $10.00. 

Only  in  extreme  cases  should  all  tooth  be  extracted  as  there  is  no  provision 
for  the  making  of  any  restoration,  and  if  done  as  a part  of  a genor.al  health 
condition,  it  must  have  been  after  a consultation  with,  and  certification  by,  the 
attending  family  physician.  A general  anesthotic  if  given  speci'al  authorization, 
may  be  used  o^nd  is  compensable  at  the  rate  of  $2.00  per  case.  In  exception.al 
cases  only  can  a charge  be  made  for  pre-oporative  or  post-operative  care  and  must 
be  given  special  authorizoAi on  by  the  local  Advisory  Committee. 

HOME  VISITS;  Will  be  pid  for  at  $2.00  per  visit,  limited  to  post-operative 
hommorrhage,  and  the  original  homo  visit  must  bo  investigated  and  certified  to 
by  the  Advisory  Committee,  Only  one  homo  visit  is  permitted  without  special 
authorization. 
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II.iPACTIONS;  Maximum  fee,  including  x-ray,  shall  not  exceed  $5,00,  X-ray 
confirmation  must  be  firmly  attached  to  the  dental  order  and  the  special  au- 
thorization of  the  Local  Comnlttee  must  accompany  same, 

FILLING-S:  Fee  $2,00  per  tooth.  Filling  of  more  than  one  tooth  must  have 

special  authorization  by  the  L'scal  Advisory  Committee,  A tooth  that  must  be 
used  for  a bridge  or  a partial  denture  abutment  at  some  future  date,  shall  be 
filled  and  considered  an  emergency  filling.  Special  authorization  is  necessary 
when  more  than  .$3,0C  is  charged  on  a dental  order, 

PH0PRYI.AXIS ; Not  in  program, 

GINGIVITIS:  Not  in  Program. 

PYORRHEA:  Not  in  program, 

DFLITAL  X-RAY:  N"5t  within  the  scope  of  the  Emergency  Relief  Program,  except 

to  aid  in  the  removal  of  impacted  molars  and  the  eradication  of  a cyst.  Fee  for 
use  is  included  in  rendering  both  services, 

DENTURES  Ai-TD  BRIDGE  R?1FAIRS:  For  an  emergency  repair  of  an  existing  denture 
or  bridge  which  must  receive  special  authorization,  the  fee  is  $3,00,  plus  $,5C 
for  each  additional  tooth  or  facing,  but  not  to  exceed  a total  fee  of  $5,00, 

RECm^TING  CROUITS  OR  BRIDGES;  Fee  $1,09. 

SPECIAL  CASES:  All  special  cases  not  covered  by  these  regulations  mmst  have 

special  authorization  from  the  Harrisburg  Office  in  advance, 

Then  a general  anesthetic  is  roquostod,  a statement  explaining  the  necessity 
must  be  signed  by  the  requesting  dentist;  given  special  authorization  in  writing 
by  the  Iccal  Advisory  Cemmittoo  and  bo  attached  to  the  dental  order  when  pre- 
sented for  payment, 

CYST  BJMOYAL:  Usual  office  fee  of  $l,cr,  but  not  to  exceed  $5,03,  Con- 

firmation by  x-ray  picture  must  be  firmly  attached  to  and  accompany  dental  order. 
NOTE:  There  must  be  special  authorization  for  micro  than  one  visit, 

FRACTURED  JA'TS:  For  an  emergency  fractured  jaw,  ( IRNIAIUIi  SER‘'/ICE  in 
accordance  with  good  practice  to  be  given)  , fee  not  tu  exseeii  $20, CO,  X-ray  must 
be  firmly  attached  to  dental  order, 

ROOT  Ci\N,AL  THERiAPY:  Must  be  given  special  authorization  by  the  local 
Advisory  Committee  in  advance,  and  only  wh<^n  tooth  is  necessary  for  an  abutment 
for  bridge  or  denture,  or  when  removal  of  anterior  tooth  «r  teeth  would 
necessitate  bridge  or  partial  denture,  which  cannot  be  provided.  Fee  including 
root  canal  filling  and  filling  of  tooth  not  to  exceed  $5,00, 

LANCING  ACUTE  A3SCESSSS:  Fee  $1,C0,  More  than  one  visit  must  be  given 

special  authorizaticn. 
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VU'ICS  'T ^ S MFSCTION : Usual  .^1.00  office  fee,  but  not  to  exceed  -^^IC.OO, 

( S'"RVICE  in  accordance  with  good  practice  to  be  given).  To  be  compensable 
the  dental  order  must  be  accompanied  by  a positive  report  from  an  approved 
pathological  laborator/,  if  and  when  requested  by  the  local  Advisory  Committee, 
or  the  Relief  Administrator,  Special  authorization  must  be  secured  for  more  than 
three  treatments.  The  acceptance  of  a case  presenting  this  condition,  means  that 
the  participating  dentist  will  carry  it  to  its  completion  even  beyond  the  maxim\mi 
service  allowed  by  these  Rules  and  Regulations  v/ithout  further  authorization  or 
comipensation  from  public  funds.  Ample  instructions  in  oral  hygiene  and  home  care 
must  be  given. 


’?7hen  the  +em  special  authorization  is  used,  it  means  that  the  local  Advisory 
Comiinittee  must  be  sufficiently  familiar  with  the  condition  to  justify  the  order- 
ing of  the  dental  F/ork  and  must  plainly  make  this  authorization.  The  dentist  will 
make  the  request  for  special  authorization  on  SERB  Form  77 SD  which  he  will  present 
to  the  local  Advisory  Committee,  The  endorsemient  on  this  forni  by  the  c-'iimittee 
will  constitute  the  dentist’s  authority  to  proceed  eath  the  uork.  The  Request 
f'sr  Special  Authorization,  endorsed  by  the  comraittee  , miust  be  attached  to  the 
medical  order  with  the  till  when  it  is  presented  for  payment. 

In  case  it  is  necessary  for  a committeeman  to  give  special  authorization 
over  the  telephone,  the  dentist  must  present  the  request  for  special  authorization 
(SERE'  Form  77SD)  to  the  local  Advisory  Committee  for  endorsement  within  £4  hours 
of  the  em.orgency  special  authcrizationr 

The  local  Advisory  Committee  cannot  approve  dental  v/ork  coming  under  special 
authorization  in  any  other  way. 

When  additional  members  of  a family  on  relief  are  accepted  by  a participating 
dentist  , there  will  to  no  reduction  from  the  fees  as  given  above. 

In  accepting  a dental  order,  the  participant  certifies  to  the  fact  that  he 
is  familiar  with  the  Rules  and  Reg^ulatiens  governing  general  medical  and  dental 
care  given  to  relief  recipients  and  will  accept  the  decision  of  the  County 
Advisory  Committeo  and/or  the  Relief  Administration, 

Members  of  the  local  and/or  State  Dental  Advisory  Committees  are  to  bo 
nomdnated  by  the  local  and/or  State  Dental  Society  and  must  be  acceptable  t<^  the 
State  Relief  Administration, 

The  local  Advisory  Committee,  the  State  Advisory  Committee  and/or  the 
Relief  Administration  ma.y  apply  any  rule  applicablo  to  the  general  Relief  Program, 
to  any  participating  dentist,  and  may  suspend  or  permanently  r'.move  dentists  from 
the  list  of  participants  on  account  of  failure  to  cooperate  r;ith  the  local 
Advisory  Committee,  or  if  irregularities  are  disclosed, 

DISSBICTJATIOW  OF  INFORMATION  BETV.TIBIT  ADMIHISTFATION  AITD  1-iEDICAL 
PARTICIP.'diTS 


Publication  in  the  cfficial  organ  or  a professional  group,  and  mailing  to 
County  Executive  Directors  and  the  Chairmen  of  the  Local  Professional  Advisory 
CommittGes  of  any  interpretation,  or  ruling  shall  constitute  due  and  legal  notice 
to  all.  In  case  cf  the  failure  to  publish  such  interpretation,  or  ruling,  in  the 
official  organ  of  any  professional  group,  the  some  shall  be  considered  in  operation 
forty-eight  hours  after  mailing  unless  an  advanced  date  shall  be  specified.  No 
ruling  shall  he  retroactive. 
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Mcdical  participants  wishing  to  mcike  inquiry  regarding  a real  or  apparent 
delay  in  payment  of  bills,  must  follow  organization  lines.  Inquiry  should  first 
bo  mado  of  the  local  administration  as  to  the  date  the  bills  in  question  uoro 
forwarded  to  Harrisburg;  then,  if  a period  of  thirty  days  has  elapsed  since  the 
bills  wore  forwarded  from  the  county,  the  participant  may  write  the  Iledical 
Department  of  the  Relief  Aclmini  strati  on  at  Harrisburg  giving  the  date  of  requisi- 
tion, and  its  uumbor.  This  will  enable  the  I.Iodical  Department  to  give  a complete 
and  satisfactory  nnsvjer. 

All  other  misunderstandings  or  matters  requiring  interpretation  must  be 
presented  by  the  participant  to  the  Local  Advisory  Committee,  The  local  Committee 
will  represent  ttn-  participant  in  requesting  information  from  the  State  Administra- 
tion, and  ’.Till  interpret  to  participants  any  part  or  parts  of  the  Rules  and 
Regulations  regarding  which  a misunderstanding  exists, 

PRRPiiRATION  OF  AUTHORIZATIONS  (3Y  P/JvTICIF.uTS) 

MEDI CIL  ^iHD  DMTAL  AUTHORIZATIONS 

Tihon  r.ndering  medical  er  dental  care  to  a relief  patient,  the  physician  or 
dentist  will  be  roq_uostod  to  insert  the  follov'ing  information  on  each  Order  for 
Medical  or  Dental  Services,  ( SERB  P’orm  77M) , 

(1)  Appointment  date,  - (Dortal  Only) 

(2)  Insert,  in  the  respective  place  on  the  form  for  each  visit  made,  date 
and  symbol,  H designating  horn.,;  visit,  designating  office  visit.  Only  enu 
visit  shall  be  poAd  for  in  any  one  day, 

(3)  Nature  of  illness  or  diagnosis;  if  Dental  Order  follow  special  instruc- 
tions below, 

(4)  State  Prognosis  at  the  time  case  is  completed  or  billed, 

(5)  Chock  whether  proscription  or  nursing  was  authorized,  ’ITh'^n  authorizing 
proscriptions  or  nursing  service  , the  Iledical  Order  number  must  be  placed  on  each 
prescription  or  nursing  nuthoriza.titn, 

(6)  Specify  amount  for  services,  on  each  order,  Maxim'om  ronount  per  case 
as  stated  herein  must  not  be  exceeded, 

(7)  All  signatures  must  be  in  ink  or  indelible  pencil.  Ordinary  pencil 
signatures  will  not  be  honored, 

(O)  Medical  or  dental  services  must  not  be  rendered  unless  applied  for 
within  48  hours  cf  the  date  specified  on  the  order, 

(9)  Only  one  invoice  may  bo  entered  against  an  order.  This  must  be  d^ne 
only  when  the  services  to  th..  relief  patient  have  terminated,  or  after  the 
maximum  fee  has  been  earned. 

It  is  the  responsibility  ef  each  physician  or  dentist  to  insert  the  ab^ve 
information  on  each  order;  unless  this  is  done  payment  ’will  not  be  mado. 

The  Local  Financial  Division  must  not  issue  Medical  Orders  for  injuries 
sustained  on  Work  Relief  Projects,  or  during  other  employment  covered  by  the 
provisions  of  the  Workmen’s  Compensation  Act  No,  32C-1933  which  is  a supplement 
to  Workmen’s  Compensation  Act  of  1915. 
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The  physician  must  secure  the  signature  of  the  relief  recipient  on  the 
medical  order.  In  case  of  a single  diagnostic  visit  and  in  order  to  avcid  the 
necessity  of  a special  trip  to  ohtain  the  relief  recipient’s  signature,  the 
physician  may  obtain  the  signature  at  the  time  of  the  c«»ntact  on  a form  provided 
by  the  C.  E.  R.  B.  for  this  purpose, 

SRSCIAL  INSTRUCTIONS  ID  DENTISTS 

Proper  Method  of  Specifying  dental  service  cn  Medical  Orders, 


Y - Pilling 

X - Extraction 
D - Teeth  added  to  denture 

Y - Vincent’s  infection 
E - Extirpation 

I - Impaction 
G - General  Anesthesia 


C7 654321  ! 12345678 


87654321  f 1 1234567C 
If  deciduous  teeth  mark  a small  (d) 
in  square  beside  tooth  nimiber. 


IREFAJtATIOII  OF  OI^TEORIIATIOIT  FOR  iVuRSING  SERVICES  (SERB  FORM  77 IT) 


The  Local  Financial  Division  shall  issue  to  the  participating  physician  an 
Authorization  for  Pursing  i^eio.’ice,  'SURE  Form  7711)  with  each  Medical  Order,  Thi 
service  is  requested  by  the  physician  only  in  cases  that  conform  with  the  Rules 
and  Regulations  specified  herein, 

(a)  Tlie  name  and  address  of  the  County  Emergency  Relief  Administration 
furnishing  authorization  and  date  shall  be  stamiped  f'n  form  before  issuing. 

(b)  The  physician,  when  requesting  nursing  service,  mmst  notify  the  Local 
Financial  Division  by  telephone  or  writing  within  48  hours  and  insert  the  follow 
ing  information  on  the  authorization  form, 

(1)  Medical  Order  Number 

(2)  Name  of  Nurse’s  Association 

(3)  Name  and  address  of  nurse 

( 4)  Relief  Case  Number 

(5)  Signature  of  physician  in  ink  or  indelible  pencil. 

It  is  very  important  that  the  physician  insert  this  information  on  each 
authorization;  unless  this  is  dene,  the  nurse  cannot  render  her  services, 

(c)  The  nurse  assigned  to  the  ease  must  use  the  space  on  the  reverse  side 
of  this  authorization  form  for  reporting  the  case  in  detail  and  inserting  the 
charges. 


The  nurse  shall  insert  the  following  information: 

(1)  General  Nature  of  illness  cr  diagnosis, 

(2)  Prognosis  at  time  case  is  completed  cr  billed. 
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(3)  Date  and  amount  of  each  visit.  Only  one  visit  can  be  charged  during 

any  one  day. 

(4)  Amount  for  services  rendered.  Maximum  amount  for  s-^rvices  must  not 

be  exceeded. 

(5)  Signature  must  be  in  ink  or  indelible  pencil. 

(6)  No  invoioe  frr  nursing  service  can  be  paid  v;ithout  the  Authorization 

fer  Nursing  Service  (SERB  Form  77K), 

(7)  Only  one  invoice  may  be  entered  against  a Nursing  Authorization.  This 

is  done  after  the  services  have  terminated  or  the  maximum  amount  has 
been  earned. 

It  is  important  that  this  information  be  given  on  each  authorization;  lunless 
this  is  dene  , the  service  rendered  by  the  nurse  will  not  be  paid. 


PRESCRIPTION 


(a)  An  Authorization  for  Prescription  (SERE  Form  77P)  may  be  issued  by  a 
physician  to  a relief  patient  when  rendering  medical  care  authorized  by  the  Local 
Emergency  Relief  Administration  on  SERB  Form  77M,  Name  and  address  of  Coiunty 
Emergency  Relief  Administration  furnishing  authorization  forms  will  bo  stamped 

on  each  authorization  before  issuing, 

(b)  The  doctor  must  insert  on  S’']RB  Form  77P  the  following  information: 

(1)  Date  medicine  is  prescribed, 

(2)  The  serial  number  of  the  Order  for  Medical  or  Dental  Services 

(SERB  Form  77M)  against  which  the  proscription  was  issued, 

(3)  The  name  -'nd  address  of  the  relief  patient  for  whom  medicine 

is  prescribed^. 

(4)  Signature  of  doctor  must  bo  in  ink  or  indelible  pencil. 

The  pharmacist  must  be  guided  by  the  Rules  and  Regulations  of  the  State 
Emergency  Relief  A.dministrat ion  in  filling  proscriptions.  He  shall  place  in 
the  spaces  previded  the  date  the  prescription  is  filled,  prescription  number  and 
amount.  If  a prescription  costs  more  than  twenty-five  cents  (25^)  the  formula 
must  bo  shown  on  the  SERB  Form  77 P,  Prescriptions  Cfmnot  be  refilled. 

The  relief  recipient  must  sign  the  prescription  in  irik  or  indelible  pencil 
when  presenting  it  to  the  pharmo.cist.  No  prescription  can  be  filled  without 
the  physician's  and  relief  recipient's  signatures. 

The  pharmacist  must  also  certify,  in  ink  or  indelible  pencil,  the 
Authorization  for  Proscription  (SERB  Foim  77P)  before  invoicing.  Only  one 
invoice  may  bo  rendered  against  a prescription  authorization. 
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PKaPABATIO^T  _OP  ^0  IlTFS 

PhysicD  nns..  dcnxists,  nursos  and  pliarr.iac i st c providing  .authorized  ir.odic<al 
and  dental  carp.,  and  providing  prescribed  nBdicine  to  relief  recipients,  shall 
submit  on  or  before  the  first  of  each  nenth  an  invoice  in  duplicate  tc  the  Local 
Financial  Divisirn.  Invoices  for  medical  and  dental  services  will  include  all 
completed  cases  and  cases  for  which  the  maximimi  allowable  amount  has  been  eained. 
Invoices  submitted  later  tne.n  30  days  after  the  last  compensable  visit  wmll  net 
be  paj.d.  Invoices  shculd  be  rendered  on  business  stationery,  but  when  this  is 
not  -a'^ailable , ordinary  letter  s5ze  paper  may  be  used,., 

Separate  invoices  must  be  rendered  f>r  each  sub- classification,  i.e., 
’’Medical,”  'Tentalj"  ’’Lursing,”  ’’Prescr iptiens’'  listing  the  authorization  forms 
in  nuirihericul  sequence  opposixe  the  omornt . ar.c,  in  "ach  case  the  authorization 
forms  must  be  attached  to  tl.ie  inveic^-r,  Items  luted  on  the  invoices  'ansupportod 
by  tne  original  autnorizati'.n  io:iiS  'property  filled  in  ana  signed  will  be 
returned  by  tno  State  Emergency  Pelief  ndministration.  No  pa^mient  shall  be  made 
unless  this  information  is  proviledo 

The  Local  Financial  Di'Msion  will  submit  all  invoices  of  the  above 
classifications  to  the  Local  Medical  Supervisor  and  the  Ci.'Unty  Medical  Advisory 
Committee  D of  ore  verifying  and  approving  them  for  pajmient. 

The  local  Comptroller,  after  verifying  and  approving  the  invoices  shall 
prepare  the  Appropriation  Requisition,  ( BB~S4:<5A)  , ivith  the  original  invoicos 
and  authorization  forms  attached,  and  forward  to  the  State  Emergency  Relief 
Administration,  H-arrisb^org,  for  payment. 


COM/IOMALTH  OF  PENNSYLVA^IIA 
STATE  mffiRGEMCY  RELIEF  BOARD 
HARRISBURG 


RELIEF  DIVISION  l^mTUAL 
SECTION  VIII-E 

PART  II  - MCDICAL  RELIEF  PROCEDURE 


August  - 1935 


lELIZF  DIVISION 

SECTION  VIII-E 

P;j^T  II  - I-IEDIC.^  RELIEF  PROCEDURE 


ORGANIZATION 


Each  Local  Relief  Division  may  appoint,  as  a member  of  the  Staff  of 
the  Central  Office,  a Medical  Supervisor.  It  shall  be  the  responsibility 
of  the  Medical  Supervisor  to  co-ordinate  the  program  of  Medical  Relief  of 
the  Emergency  Relief  Administration  in  the  County  or  Area,  and  to  develop 
local  procedure  for  the  administration  of  Medi^.al  Relief  subject  to  the 
Rules  and  Reg^alations  governing  the  Medical  Relief  Program. 

The  Medical  Supervisor  shall  be  a person  qualified  by  training  and 
experience  t«  assist  the  Medical  Advisory  Committee  in  the  proper 
administration  of  the  program.  Appointment  of  qualified  persons  must  be 
in  accordance  with  the  regular  procedure  for  selertion  of  Staff  personnel. 

The  Medical  Supervisor,  as  well  as  an  Executive  Director,  should  meet 
with  the  Local  Medical  Advisory  Committee  and  the  Medical  Supervisor  should 
act  in  the  capacity  of  Executive  Secretary  for  the  Committee. 

The  Medical  Supervisor  should  also  attend  meetings  of  Relief  Supervi- 
sors. The  MedienJ.  Supervisor  is  responsible  to  the  Executive  Director. 

Inquiries  regarding  the  program,  or  on  matters  about  which  there  is 
misunderstanding  or,  upon  which  interpretation  is  needed  will  flew  through 
the  Executive  Director  to  the  Medic'll  Supervisor  in  order  that  they  may  be 
presented  to  the  Local  Advisory  Committee,  If  further  interpretation  is 
necessary,  the  Local  Committee  may  request  the  MedlcrJ.  Supervisor  to  present 
the  matter  to  the  State  Medical  Director  for  Decision. 

In  the  larger  counties  or  areas,  a clerk  m.ay  be  assigned  in  each 
District  Office  to  be  responsible  for  issuing  Medical  authorizations  at 
the  request  of  the  Investigators,  recording  information  required  for 
statistical  data  and  rendering  such  other  clerical  service  in  the  District 
Office  as  is  required  by  the  Medical  Supervisor  as  a part  of  the  Medical 
Relief  Program. 

L!EIH0D  OF  AUTHORIZING  MSDICiOL  RELIEF 


Requests  for  Medical  Relief  must  bo  made  by  the  relief  patient  except 
in  case  of  emergency  or  upon  written  permission  of  the  relief  patient  when 
the  request  may  be  made  by  the  physician. 

The  relief  recipient  may  make  his  request  for  Medical  relief  to  the 
Investigator,  or  at  the  District  Office.  The  Relief  Author! zation  Notice, 

SERB  Eorm  22B,  will  be  used  in  authorizing  the  issuance  of  a Medical  Order 
to  the  relief  recipient  for  presentation  to  the  physician  or  dentist 
his  choice.  If  the  relief  recipient  so  requests,  the  Medical  Crder  may  be 
mailed  directly  to  the  physician  or  dentist.  The  relief  recipient  must 
present  this  request  in  v/riting  and  the  written  request  will  be  attached  to 
the  copy  of  the  Relief  Authorization  Notice  SERB  Form  223,  which  is  trans- 
mitted to  the  EinancicIL  Division,  The  Relief  Authorization  Notice  for  Medical 
Relief  flows  through  the  regular  channel  for  SERB  Form  22B*s. 
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In  cacG  of  Gmorgoncy,  tlio  relief  recipient  may  bo  granted  permission 
to  co.ll  his  femiily  physician  or  physician  of  his  choice  and  a Medical  Order 
nay  be  issued  irninc di at oly  to  the  recipient  or  to  the  physician,  upon  vvritton 
roquost  of  tho  recipient.  If  the  omergohey  occurs  outside  of  office  hours, 
the  physician  may  make  tho  call  and  request  that  a Medic£;l  Order  bo  issued 
provided  tho  patient  moots  the  eligibility  requiroraont s , The  physician  may 
also  be  called  in  an  emergency  during  office  hours.  In  such  cases,  permission 
must  be  granted  the  physician,  in  advance,  to  render  the  required  service 
ponding  tho  issu£ince  of  a Medical  Order. 

Authorization  for  Nursing  Service,  for  prescriptions  (and  for  Cod  Liver 
Oil  betv;oen  the  months  October  through  April),  may  be  issued  by  the 
physician  for  a patient  for  ./hom  ho  has  received  a MediceJ.  Order.  Tho 
physician  uses  SERB  Form  77N,  77P  and  77A  for  this  purpose. 

CO-OPERATION  OF  THE  PATIENT,  PI-IYSICIAN  AND  EISaiTIllE  DIRECTOR. 

It  is  tho  responsibility  of  the  Relief  Division  to  interpret  to  tho 
relief  patient  and  his  family  tlie  limitations  of  the  Medical  Relief  Program. 

Wlien  a Medic'"!  attendant  reports  to  tho  Executive  Director  that  a 
patient  refuses  to  obey  orders  or  to  co-opero.te,  the  Executive  Director  -mill 
recall  the  Medic-'l  Order  and  refuse  to  authorize  subsequent  Medical  Orders 
to  the  individual  v;ho  failed  to  co-operate  v/ith  the  Medical  Attendant. 

The  relief  recipient  may,  however,  upper!  to  the  Medical  Advisory 
Committee . 

This  policy  applies  to  all  types  of  Medical  service  included  in  the 
progrom. 


METHOD  OF  ISSUING  hEDICi\L  ORDERS,  AUIHORIZINC  mTRSING  SERVICE  Aid) 
PRESCRIPTIONS  (FINANCI/iL  DIVISION) 

Authorization  for  Medico!  and  Dental  service  originates  in  the  District 
Office  through  the  issuance  <*f  a Relief  Authorization  Notice  (SERB  Form  22-B)  . 
Tho  Order  for  Medical  or  Dental  Servicos,  (SERB  Form  77-M)  shall  be  prepared 
in  duplicate  by  the  Local  Financial  Division.  The  relief  patient  to  whom 
the  original  copy  of  tho  order  is  given  must  select  a physician  or  dentist 
(as  the  case  may  be)  within  48  hours  and  present  tho  order  to  him  at  tho  time 
service  is  first  rendered.  The  duplicate  copy  of  the  order  will  be  retained 
by  the  Local  Financial  Division  v/hore  it  will  be  filed  in  numerical  order, 
and  Used  for  accounting  purposes. 

If  the  relief  patient  requests  the!  the  Medical  Ord>-.r  be  sent  to  the 
physician  or  dentist,  tho  Financial  Division  v/ill  nail  the  order  to  the 
physician  or  dentist  upon  receipt  of  the  written  request  of  the  recipient 
attached  to  the  Relief  Authorization  Notice, 

When  preparing  a medical  or  dental  order,  tho  Local  Financial  Division 
shall  insert  the  follov/ing  information  on  the  order  before  sending  it  to 
the  relief  recipient: 

(l)  MEDlCg^L  OR  DENTAL  service  authorized. 
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(2)  l]XME  iJH)  /JDDRESS  of  County  Eiacrgency  Relief 
Administration  authorizing  the  services. 

(3)  PATIEiJT^S  NfJvS,  AGE  Idm  /J3SRE3S. 

(а)  sate  order  is  issued  a.nd  CASE  NTS.IEER. 

(5)  Chock  in  block  uhother  ORIGINiiL , REIiSv?fJL  or 
ElERCENCY  CASE. 

(б)  On  the  Medic.al  Order  in  the  right  hand  corner  at  top 
specify  7/hethor  Direct  Relief  or  Work  Relief  Case, 

Family,  or  Non-Family,  for  exonple , ’'WR-F6”  uould 
represent  a Work  Relief  Case  Family  consisting  of  six 
persons.  This  infomaation  is  for  accounting  and 
statistical  use  cnljm 

(7)  Each  Order  for  Medical  or  Dental  Services  must  bear 
the  SIGNATURE  of  the  Local  Crmptroller. 

With  each  Medical  Order  the  L^cal  Financial  Division  uill  issue  to  the 
participating  physician,  an  Authorization  for  Nursing  Service,  SERB  Form  77N 
to  be  used  by  the  physician  if  such  service  is  required  and  only  in  cases 
that  conform  v/ith  the  Rules  and  Regulations  described  in  Part  I of  this 
Section. 


Before  sending  the  Authorization  for  Nu; 
the  FinanciaA  Division  stamps  on  it  the  ikme 


•sing  Sor'/ice  to  the  physician, 
ond  Addioss  of  the  County  or 

end  the 

notify  the  Local 


Area  Emergency  Relief  Administration,  furnishing  the  authorization 
date.  The  physician,  v/hen  requesting  such  service,  must 
Financial  Division  vithin  43  hours  and  must  prepare  the  form  77N,  as 
described  in  Part  I of  this  Section.  The  nurse,  to  v/hom  the  authorization 
for  Nursing  is  issued,  completes  the  informo.tion  required  on  the  reverse  sid 
of  the  form  and  presents  the  Authcriz'otion  for  pa:’’ment. 


The  physician  may  outhorizo  a prescription  to  a relief  patient  for  v;hom 
he  has  a Medical  Order,  using  SERB  Form  77P.  SERB  Form  77P  is  furnished  to 
the  physician  by  the  Financial  Division  mhich  stamps  on  the  form  the  narae  of 
the  Countj'"  or  Area,  furnishing  the  authorization  and  the  date. 

The  physician  prepares  the  form  as  described  in  P-'.rt  I of  this  Section. 
The  relief  recipient  must  ^ign  the  form  in  ink  or  indelible  pencil  when 
presenting  it  to  the  pharmacist. 

The  procedure  for  authorizing  Cod  Liver  Oil  vrill  be  added  at  a later 

date . 


The  procedure  for  the  preparation  of  Invoices  is  described  in  Part  I. 
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Pr oc e dure  for  Authorizing  God  Liver  Oil 

Cod  Liver  Oil  riiay  be  prescribed  on  a medicinal  basis  by  any  partici- 
pating physician  to  whom  a medical  order  has  been  presented.  The  regulation 
Authorization  for  prescription  (SERE  Form  77-P)  will  be  used  for  this  purpose 
and  the  regular  procedure  for  authorizing  prescriptions  must  be  followed. 

The  State  Pharmaceutical  Association  has  agreed  to  supply  Cod  Liver 
Oil  to  relief  recipients  under  the  Emergency  Relief  i^dmini  strati  on , in  original 
sealed  packages  containing  sixteen  (16)  ouixces,  and  conforming  to  the  standards 
of  the  TJSP-X-1934  Revision,  for  thirty-five  (55^)  per  bottle. 

Cod  Liver  Oil  must  be  prescribed  by  the  physician  and  furnished  by 
the  pharmacist  only  in  the  original  sixteen  ounce  bottle,  and  at  the  above- 
specified  maximum  price  per  bottle.  Im'oices  will  be  approved  and  bills  paid 
only  when  these  instructions  are  followed. 

Authori zation  of  Cod  L iver  Oil  on  Rec oramendatl on  of  Emergency  Child  Healti, 
Committee 

Designated  physicians  on  rec''rd  in  the  Local  Relief  Administration 
associated  with  the  Emergency  Child  Health  Gormittee  may  submit  names  ^f 
children  needing  Cod  Liver  -il. 

The  lists  of  such  children  will  be  cleared  with  the  relief  rolls  and 
if  the  children  are  members  of  families  on  relief,  a Relief  Authorization  H^ticc 
(ev.  * (SERB'  Form  22-B)  will  be  made  out  for  each  case  for  thx,  issuance  of  a "No  Charge’ 
Medical  Order.  In  the  space  for  "Other  Changes"  on  the  SERB  Form  22-B  will  be 
T^uritten  "No  Charge  Medical  Order-EC"C"  and  the  name  of  the  physician  to  whom  the 
Medical  Order  is  to  be  mailed.  The  SEItB  Form  22-B  will  be  checked  in  the  block 
dev.  * "Medical"  and  "Cod  Liver  Oil"  entered  und'^r  "Kind".  The  name  and  ag.;  of  each 

child  to  receive  the  Cod  Liver  Oil  in  the  family  will  be  given  in  the  space  pro- 
vided for  Patient’s  name.  The  22-3  will  be  routed  in  the  regular  maniier  to  the 
Financial  Division. 

The  regulations  gov  ;rnin,e;  size  of  bottle  and  price  given  above  apply 
to  all  prescriptions  for  Cod  Liver  Oil. 

'DSD  * Medical  Diagnostic  Visits  Authoriz  nl  for  Determination  of  Status  of  Specific  Cases 

It  is  within  th_-  jurisdiction  of  the  Executive  Director  to  authorize 
the  issuance  of  a m-wdical  order  for  one  diagnostic  visit  for  guidance  in  deter- 
mining the  proper  status  of  a case.  The  Executive  Director,  after  corfirmatien 
by  the  local  medical  advisory  coramitt.;.,  raav  designate  tlio  physician  upon  whose 
examination  the  "dmergoncy  Relief  A.dmnni  strati  on  may  rely  and.  from  whom  a depend- 
able report  may  be  exp>_.ctx;d. 

In  cases  of  disagreement  as  to  eligibility  either  with  Poor  ’^oards  ■'r 
Employment  Agency,  the  SERB  Form  22-B  should  sp'-cif ically  state  "Medical  Diag- 
nostic Visit  Authorized  for  Dot  ^rmsi nation  of  Eligibility". 

In  cas ;s  of  appeal  after  receipt  of  an  assignment  slip  marked  ’Did  Not 
Report"  or  "Ouit  Fork"  on  a v;orks  project,  the  SERB  Form  22-B  should  specifically 
state  "Medical  Diagnostic  Visit  Authorized  for  Guidance  "^f  Review  B'^ard". 

* The  above  xjaragraphs  apply  to  relief  and  non-r^liof  cas.;s. 


Revised  I'!arch  16,  1936 
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SERE’  Forr.i  77-R  ^Request  for  Medical  Order^ 

The  relief  recipient  may.  make  application  for  medical  relief  direct 
to  the  physician  of  his  choice.  If  such  physician  has  been  accepted  as  a 
participant  in  the  program  by  the  State  Emergency  Relief  Administration,  he 
will  have  *n  hand  a supply  of  SERB  Forms  77-R,  "Request  for  Medical  Order". 
The  physician  will  require  the  relief  client  to  sign  SERB  Form  77-R  in 
duplicate;  will  give  the  necessarj^-  medical  attention  and  will  forward  the 
original  copy  of  SERB  Foiui  77-R  to  the  District  Office  of  the  Local  EHl  with- 
in forty-eight  hours, 

REV.*  Upon  receipt  in  the  District  Office  of  the  SERB  Form  77-R,  it  will 

be  cleared  with  the  Files  and  SERB  Form  22-B  made  out  and  forv/arded  immedi- 
ately thi’ough  the  office  of  the  Medical  7/orkor  to  the  Financial  Division  ac- 
companied by  SERB  Form  77-R.  In  the  office  of  the  Medical  VIorker  SERB  Form 
22-B,  if  approved,  will  be  posted  to  the  SERB  Fom  75  and  75-F  Files  before 
being  forwarded  to  the  Financial  Division,  iJi  alternate  to  this  procedure 
is  as  follows: 

When  the  77-R  end  22-B  are  received  in  the  office  of  the  liedical 
I.'orker  no  posting  is  done,  but  the  75  and  75-F  cards  are  pulled  and  placed 
in  a pfending  file  until  the  blue  copy  of  the  22-B  or  the  77-R  containing  t^o 
Medico,l  Order  Number  is  received  from  the  Financial  Division,  when  the  pos  - 
* ing  is  done  at  pne  time. 


The  Financial  Division  vail  issue  the  Medical  Order  to  the  Physi- 
cian as  specified  by  the  client  on  SERB  Foim  77-R  and  place  the  number  of 
the  medical  order  on  77-R.  The  SERB  Foim  77-R  will  then  be  fonvarded  to  the 
Medical  Worker  for  her  files. 


In  instances  in  which  one  visit  only  is  made,  the  physician  vail 
forward  his  duplicate  signed  copy  of  SERB  Form  77-R  to  the  District  Office 
v;ith  the  Medical  Order  for  pajmient.  The  signed  77-R  will  accompany  the 
Medical  Order  to  the  State  Verif ico.tion  Department  where  it  will  be  honor- 
ed in  lieu  of  the  client ^s  signature  on  the  medical  order  for  payment  of  the 
invoice  covering  the  medical  order  f'^r  tho  one  visit. 


In  any  instance  in  which  the  condition  for  which  the  patient  seeks 
medical  treatment  is  not  within  the  sc«pe  of  tho  Emergency  Medical  Relief 
Program,  tho  physician  will  fill  in  the  identifying  infonBation,  specify  con- 
dition and  sign  the  bottom  portion  of  tho  Form  77-R,  In  all  other  instances, 
tho  physician  need  not  sign  the  second  portion. 


SERB  Form  75  ’T^Iedical  Record" 


REV.* 


* 


SERB  Forra  75  is  for  the  purpose  of  keeping  a record  of  evory  medical, 
order  issued  to  tho  individual  physician  or  dentist . The  card  is  posted  by 
tho  Medical  Y/orkcr  from  information  contained  on  tho  Request  for  Medical  Order, 
SERB  Form  77-R,  or  Authorization  Notice,  SERB  Fomi  22-E,  When  Medical  Orders 
are  submitted  for  paym.cnt , tho  amount  should  thun  be  posted  in  pencil  so  that 
it  can  bo  changed  or  put  in  permanentl3r  in  ink  when  tho  invoice  is  finally 
paid. 


If  it  should  suggest  a suspected  disposition  on  the  part  of  the 
modical  attendant  to  mako  unwarranted  requests  or  stimulate  the  issuance  '^f 
medical  orders,  this  fact  should  be  brought  to  tho  attention  of  tho  Executive 


Revised  Juno  26,  1936 


<f‘ 


2nd  part  - Medical  Relief  Procedure  - 
SECTION  IX-A,  PART  4 MANUAL  OF  THE  RELIEF  DIVISION  PA.GE  6 


Director  and  the  local  Advisory  Coramittee  immediately.  Their  decision  is 
to  be  final.  If  sugr^ested  by  the  professional  Advisorj^  Committee  or  thought 
necessary  by  the  Administration,  an  investigation  is  to  be  made.  Reports 
of  any  investigation  suggested  or  made  shall  be  included  with  the  monthly 
report  to  Harrisburg, 

SERB  Form  75-F  ’’Family  Medical  Record” 


SERB  Form  75-F  is  for  the  purpose  of  keeping  a record  by  the  Medi- 
cal V^orker  of  all  Medical  and  Dental  Orders,  fuid  special  diet  grants  (S,D,G,) 
issued  to  each  and  every  family  receiving  direct  relief.  If  it  should  sug- 
gest a tendency  on  the  part  of  the  client  to  shop,  or  request  medical  orders 
with  unusual  frequency,  these  facts  should  be  brought  to  the  attention  of 
the  Executive  Director  and  the  local  Advisory  CoiTinittee  immediately,  ?/hen 
the  22-B  or  77-R  is  received,  the  date,  age  and  member  of  the  family  for  whom 
the  Medical  Order  is  requested,  should  be  recorded  on  this  card,  the  record 
to  be  completed  when  the  Medical  Order  is  presented  by  the  physician  or  den- 
tist for  payment.  Any  special  diet  grant  (extra  allowance)  in  food  or  milk 
over  and  above  that  provided  on  the  standard  schedule  should  be  recorded  in 
Diagnosis  Column  (lower  section).  For  example  SDG  - ,7Clv^  (milk)  or  SDG  - 
,50F  (food).  This  record  will  give  the  Medical  Uorker  a complete  picture  of 
all  Medical  Orders  issued,  whether  presented  for  payment  or  not.  It  will 
enable  her  to  investigate  suspected  irregularities  and  when  necessary  to 
refer  them  to  the  attention  of  the  local  Advisory  Committee  and  Executive 
Director  in  writing,  sending  a copy  of  the  same  to  the  Medical  Department  in 
Harrisburg,  It  will  also  bo  a means  of  checking  all  special  diet  grants  in 
food  or  milk  over  and  above  the  r.jgular  recurrent  grants. 

Both  of  the  above  files  will  be  maintained  in  the  Relief  Division 
under  the  direction  of  the  Medical  Worker,  The  duty  of  the  Medical  Worker 
should  also  be  to  meet  with  the  Advisory  Committees,  subm.itting  to  them  each 
month  the  number  of  Medical  Orders  issued  and  any  s«3mingly  excessive  number 
of  orders  being  issued  to  a particular  family  or  medical  attendant,  A copy 
of  this  report  is  to  be  sent  to  the  Medical  Department  in  Harrisburg. 

This  record  is  to  be  kept  in  the  central  office. 


Revised  June  26,  1936 
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